FILED
LIMITED LIABILITY COMPANY Apr 16,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #~L 99000008 /05 04-16-2002 90090 045 ****50.00

1. Entity Name

E —7:89;_%!-, L:f-g,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Yoo yoodeock Drive. P 0 Boy 23062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JSucke 230
City & State ity & State 4. FEI Number Applied For

\Mrlsovville , FL bcltsonville e 54 360439 2 Not Applicable
e Country “ip Country 5. Certificate of Status Desired O $5'00 Additional

32207 - | uSA 3z2f1-30Ld S H S - Fo Raquirad

7. Name and Address of Current Registered Agent

i

Name N . ;
DO NOT WRITE ook Atrick
4040 Lpadoocle. Brive. Neude 230

- IN THIS SPACE
“Unx, " R %5

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable - DATE
FEEIS'$50.00 ~ ™ = j=mrescsssaase e S
Make Check Payable to Department of State
DUE BY MA
9. MANAGING MEMBERS /MANAGERS ™3 A
TME Maer TITLE — %
NAME D-Tecqr Enkerpriseo, [nc NAME =
STREETADORESS | 12078 Crane fouT Drive. STREET ADORESS o
orv-s-P b M. Fo 32223 CTy-S1-2Ip g
4 ]
TITLE LA1G M TMLE %
NAME : . NAME
— Tegih Lin ¥

STREET ADDRESS ‘:{;’&V C“ v ‘L g:-f” 2, /e STREET ADDRESS

ar-st-2p | Ja g , FL__ 32207 ‘ CITY-ST-2P
e - - e e e e STRE ] e : T ~——

NAME NAME

STREET ADDRESS STREET ADDRESS

oy 5120 .51 DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE MLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : OITY-ST-ZiP
©WHE - e el - ) TITLE

NAME T ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | nereby certify that the information supplied wilh this filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my Signature shalt have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K%MJW \771&;@6 Aavera A Flood 3/29 Jo= (o) 4480420

SIGNATURE AND WPEbQﬁ PRINTEDC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




